Smoking in Hospitals
SIR,-It has been estimated that about 8,500 in Britain are occupied as a result of cigarette smoking.' The Department of Health and Social Security states that the expenditure on hospital beds due to smoking is currently £25m. a year.-Since there are 190,000 hospital beds in this country, this shows that every 800-bed general hospital is spending at least £100,000 each year on the results of this habit. Yet despite this evidence little is done to discourage smoking in many hospital wards, which is needed both in order to help patients who need to stop and for the benefit of nonsmokers who prefer fresh air.
For the past 20 years at this hospital we have insisted that the chest and heart wards should be no-smoking areas. Many patients appreciate the opportunity given them to stop, and complaints have been very few. Over half our patients discharged after a coronary attack who had been cigarette smokers have stopped a year later. This simple preventive measure should be enforced in all acute medical and surgical wards. Those heavily addicted or with incurable disease, where depriving them of cigarettes would be inhumane, should be segregated from other patients.
Many hospitals still sell cigarettes in their shops and even sell them an trolleys visiting wards where there are patients with cigarette-induced diseases. At this hospital, on the advice of the medical committee, the League of Friends agreed to stop selling cigarettes two years ago in their shop. Despite initial fears by some people, the profits made have not been affected by this move.
As a profession, it is time we took a much more aggressive attitude against this cause of so much disease. As a start all hospitals should agree to stop selling cigarettes in their shops and to be much more active in Adequacy of relief may be provided by pethidine, intermittent inhalational analgesia, or an epidural block. I advocated a "loading dose" of 150 mg pethidinel because I believed that such a regimen offered the better prospect of gaining the patient's confidence in the efficacy of the drug, but I accept that a small proportion of patients find the response unpleasant. (TMhe reference to "hard drugs" puzzles me-I doubt that many of our obstetric patients in he U.K. have previously had more than one dose of a narcotic). My own preference is outstandingly for the application of an epidural block. The analgesia is, both quantitatively (in respect of the incidence of successful pain relief) and qualitatively (in res,pect of the "total success" rate and the absence of disconcerting clouding of the sensorium), superior by far to the other available techniques. In addition, an epidural block carries the bonus of being beneficial to the feuts.2 It has been conclusively demonstrated2 that the fetus of the mother who does not have an epidural block (and does or does not have some other form of analgesia) becomes progressively more acidotic throughout the established first stage of labour, whereas the acid-base status of the fetus whose mother has had an epidural block does not deteriorate. Furthermore, the end-result-the delivered infantof the "epidural case" is in a better condition both biochemically and clinically than is the infant of the "non-epidural" mother.3 The differences are admittedly of little moment in respect of patients without obstetric pathology, but they are worthy of serious consideration in cases in which the fetus is at risk (pre-eclamptic toxaemia, maternal diabetes, small-for-dates fetus, Rh incompatibility, and the like). It is true that Professor O'Driscolll and his colleagues claim to have considered epidural block for patients who "were distressed soon after admission," "were not close to full dilatation after six hours," or "suffered from special diseases such as toxaemia or heart disease." However, as only 53 patients came into one or other of these categories (53 % of a consecutive series of primigravide) one wonders how your contributors define toxaemia.
There are several non sequiturs in the text which others among your readers will doulbtless wish to question. I It would seemn, therefore, that those thinking of setting up such multipurpose units in district general hospitals could take these figures as a fair prediction of the cases they will admit in the course of a year, and plan accordingly.
From our system of recording each admission to the unit, which is separate from the usual hospital records, we have determined that 22% of patients are unconscious on admission and that 8-5 % are admitted as a result of road traffic accidents. The overall mortality is 15%. One in 20 of all hospital admissions pass through the intensive care unit. The cost of each patient's stay is £60, a small price to pay for a life, for if admitted to any other ward they would almost certainly die. Of this £60, the majority of the cost is in nurses' salaries-£46; £12 goes for drugs and dressings and the remaining £2 for heating, lighting, and food. Nothing extra is allowed for doctors' salaries, which would be the same were there no intensive care unit.
I hope there are few district general hospitals in the United Kingdom without such a unit. If there are, I would strongly urge them to get on with building one on the lines of the unit at Bath. The impetus to build the unit must come from the medical staff, and some enthusiast must be found to be in administrative charge; "for nothing great was ever achieved without enthusiasm" (Emmerson2). -I am, fig. 3 ) purporting to show complete regression of a pulmonary metastasis from a renal carcinoma.
It is our view that from the reproductions printed it is not possible to make this claim.
It would appear that the first radiograph shows multiple metastases in both lung fields with what a,ppear to be bilateral basal effusions and a large area of consolidation adjacent to the right heart border. In the second reproduction, after treatment, the effusions have cleared and there is a reduction in size of the "consolidated area" near the right hilum, but this resolution is not complete. The multiple metastases are still present though they do not coincide exactly with those on the first film.
It would seem that while there has been considerable improvement with treatment the caption indicating "complete regression of a pulmnonary metastasis" is misleading. In brief, I saw nothing done under acupuncture more remarkable than the surgery described and illustrated in the book by Esdailel published in 1846, just before the introduction of ether.
All these operations were carried out with the help only of mesmerism. I could cite many other contemporary references. A quite recent article in Anaesthesia, the official journal of the Association of Anaesthetists, was entitled "Surgery under Hypnosis."2 In this we read that in Britain two impacted wisdom teeth requiring incision of gum and use of bone chisels "were removed completely painlessly under hyipnosis." Also in the same patient, but on a different occasion, a bilateral mammaplasty was successfully carried out under hypnosis. At one point the patient "remarked that she was thirsty and was given a drink with a feeding cup while the operation continued." During surgery under acupuncture munching orange segments is currently more favoured.3 It is noteworthy that the above article excited no comment. Were the procedures to be repeated now, with benefit of acupuncture, I have little doubt they would hit the headlines both lay and medical.
In China I formed the impression that specific acupuncture points, at any rate those unrelated of gross anatomy, were phoney, and that the same results, good and disappointing, would have followed had the needles been inserted elsewhere. And I have no doubt that my views were shared by my Chinese colleagues who had received an orthodox ("Western" to them) medical training. But my colleagues were loyalists. They were not concerned whether the procedure was well founded scientifically; what mattered was whether it was good for their country. The more I learnt about the recent history
